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The impact of a community free swimming programme for young people (under 19) in 
England 
Abstract 
A national free swimming programme for under 16s in England was a central government 
initiative to increase participation in 2008/09, although not all local authorities adopted it.  
One implemented a bespoke free swimming initiative (FSI) for under 19s in the community 
instead, aiming to improve the health of young people through the programme and provide 
value for money for managers.  The FSI saw 33% of the eligible population participating at 
least once. However, the programme evaluation demonstrated that, despite cost being 
removed, participation decreased over the programme. Furthermore, the FSI had a largely 
market penetration effect, where the majority of participants were already swimming 
regularly prior to the intervention. Overall, the programme provided some health benefits to 
the more engaged participants, but in terms of wider social benefit there was little evidence to 
suggest the intervention had any additional impact. The cost per swim of the community 
investment was almost six times more per head than the central government funded scheme, 
suggesting that widespread programming did not provide value for money when compared to 
a more targeted programme.   
Key words: Free Swimming, Physical Activity, Market Penetration, Young People 
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1 Introduction 
 There is growing evidence to suggest that sport can create social change.  Regular 
sport and physical activity can create healthier individuals, happier and more inclusive 
communities, and wider social benefits to society (Cox, 2012).  In the United Kingdom (UK), 
policies to increase and sustain participation in sport can be traced back to the 1960s and 
remain an on-going priority to the present day, with initiatives targeting participation in 
young people a critical part of this.  The focus on participation is heightened due to the high 
proportion of young people classified as overweight or obese in England, as evidenced by 
health surveys undertaken in England (The National Health Service (NHS) Health and Social 
Care Information Centre, 2008).   
 The involvement of central and local government in England, in terms of providing 
sporting opportunities for young people both in and out of the school setting through policy 
intervention, is significant.  There are numerous examples of programmes designed to 
increase participation by young people, including the £36 million Sport Unlimited project 
from 2008-11 (Sport England, 2008a), the £56m Sportivate project from 2011-2015 (Sport 
England, 2011) and the £150m Sainsbury's School Games from 2011-2015 (Sport England, 
2013).  These projects are funded and managed by the government Department for Culture, 
Media and Sport (DCMS) and the non-governmental department Sport England.  This added 
investment in community sport outside of the school timetable is in addition to the enhanced 
role of Physical Education in the English National Curriculum, which has developed since the 
1988 Education Reform Act.  This included Physical Education (NCPE) in the National 
Curriculum in England and Wales (Houlihan, 2008).   
 Part of the targets introduced around Physical Education (PE) in English schools was 
a required target of at least two hours of PE per student each week.  Data collected by Quick 
(2008) demonstrated the proportion of young people (aged 5-18) doing 120 minutes of PE in 
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schools was increasing (77% in 2003/04, and 79% in 2009/10), although there are 
considerable differences by school and by age, with younger students doing more, and 
pronounced drop-off between the age of 15 and 18.  This target of two hours was removed as 
a requirement in schools following a change in central government in 2010 (Paton, 2012). In 
addition to PE, central and local government investment (through leisure departments) 
provides sporting opportunities on a subsidised (or free) basis in order to facilitate sport 
participation by young people living in the surrounding catchment area.  However, there are 
questions around whether free provision actually makes a longer term difference towards 
increasing the participation rates of people, as price is only one determinant of demand for 
sport (Downward & Rasciute, 2010).  
 This paper examines the impact of a community free swimming programme for young 
people (under 19s) in one English local authority area.  The programme, referred to within 
this paper as the Free Swimming Initiative (FSI), is an example of a strategic investment by a 
local authority to address health inequalities in the local area and to tackle obesity through 
increasing participation in sport.  The paper presents the key findings of the FSI evaluation, 
comparing the anticipated and actual outcomes before discussing the implications for 
managers in the context of programming and delivery.  It argues that although the removal of 
price was designed to increase participation and thus drive health equalities and value for 
money, the reality was a series of unintended impacts, which will be discussed.   
 Before the evaluation is presented, the paper firstly discusses the link between sports 
participation, health and other social impacts and the national policy context around 
participation in England, particularly young people. 
2. Sport for social change 
 There is a widely held belief that participating in sport can create wider impacts to 
society.  This is not a new phenomenon and is reflected in both social policy and academic 
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literature.   In the UK, although government interest in sport can be traced back to Sport and 
the Community (Wolfenden Committee on Sport, 1960), it is from the early 1970s that public 
policy emerged around the use of sport for societal good (Houlihan 1997; King, 2009).  The 
formation of the Sports Council by Royal Charter in 1971 was closely linked to enhancing 
social welfare and the subsequent development of sports policy through the 1970s and early 
1980s clearly promoted this agenda (Department of the Environment, 1975; Henry, 2001).  
While the neo-liberal agenda of conservative governments in the late 1980s saw a decline in 
concerns with the wider societal impacts of sport, the 1990s again saw a revival in the notion 
that sport could deliver wider individual and community outcomes.  The election of the 
Labour government in 1997 formally placed sport at the heart of its broader social policy 
agenda (Coalter, 2007), where it has remained ever since. 
 In parallel to the growing recognition and use of sport within public policy in the UK 
and elsewhere, there has been a similar growth in academic interest and evaluative research 
on the social impacts of sport.  Dating back to the 1980s, there is substantial research to 
suggest that sport can create wide ranging impacts on society in health, education, crime and 
social capital (e.g. Cox, 2012; Oughton & Tacon, 2007).  However, this body of research is 
contested with critics such as Coalter (2005, 2007) arguing that despite the growth in volume, 
evidence for many of the claimed impacts are limited by various factors including the 
difficulty in isolating the impact of sport from other factors and causality, especially in 
relation to the evidence based on cross sectional research. 
 Although research on the social impact of sport remains contested, there is convincing 
evidence to suggest that participation in sport generates health benefits to individuals and 
ultimately society, in terms of health care cost savings.  Previous studies allude to 
participation in sport and physical activity as a vital part of using prevention of long term 
health issues rather than a measure to cure.  There is a consensus in the literature, based on 
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scientific evidence, that participation in sport and physical activity creates preventative and 
therapeutic health benefits including prevention of premature death and chronic diseases 
including cardiovascular disease, diabetes, cancer, hypertension, obesity, osteoporosis and 
depression (e.g. Cox, 2012; O’Donovan, Blazevich, & Boreham, 2010; Warburton, Nicol,& 
Bedin, 2006).  Furthermore, research suggests that the health benefits of participating in sport 
and physical activity relate to both adults and children, although there is some negative 
evidence that participation in some sports can lead to an increased risk of sports injuries for 
children (e.g. Grimmer, 1999).   
 There is evidence in the literature that participation in sport can generate other social 
impacts.  In relation to sport and educational attainment, proponents argue that participation 
in school sports can lead to a range of positive outcomes, including reduced absenteeism, a 
stronger commitment to school and improved discipline (e.g. Keays & Allison, 1995), which 
ultimately leads to higher educational performance.  Moreover, Cox (2012) highlights a range 
of recent literature that suggests there is a positive relationship between physical activity and 
academic attainment.  Coalter (2007) suggests that there are various methodological issues 
with this evidence, arguing that it is difficult to prove positive cause and effect relations, or 
an understanding of the mechanisms involved; resulting in research with mixed and 
inconsistent results.  While other authors concur that many studies into the relationship 
between participation in physical activity and academic attainment in children are not of a 
high enough quality, there is a growing consensus that there is now stronger evidence of a 
positive relationship (Singh, Uijtdewilligen, & Twisk, 2012).   
 Another area of social impact literature where there is a heavy focus on young people 
is in the area of crime.  The literature broadly divides into two categories; the rehabilitation of 
offenders and the prevention of crime (diversion).  In terms of the latter, which tends to be 
the focus of social policy initiatives, there is increasing evidence to suggest that participation 
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in sports activities reduces antisocial behaviour and improves pro-social behaviour in young 
people (e.g. Nichols, 2007; Witt & Caudwell, 2010), although these relationships are not 
direct and based on the assumption of the development of intermediate outcomes such as self-
efficacy and self-esteem (Coalter, 2007).   
 Finally, the other major area of literature relating to sport and social change is social 
capital, although there is less of a focus on young people in this research than in either the 
education or crime literature.  Social capital is broadly considered to be the social networks, 
relationships and shared values that exist within society.  There is emerging evidence that 
sport contributes positively to bonding social capital between friends and relatives and 
bridging social capital with different types of people, outside regular social circles (e.g. Tonts, 
2005).  Nevertheless, again a familiar criticism of this evidence is the reliance on cross-
sectional analysis and a lack of systematic and robust evaluation of most programmes with 
limited longitudinal evidence (Coalter, 2007). 
 Spaaij (2009, p. 1109) argues that it is by now commonplace to point to the absence 
of hard evidence needed to test whether and how sport programmes actually work, to criticise 
the shortcomings of anecdotal evidence, and to stress the need for better monitoring and 
evaluation of sport-for-development programmes.  This is certainly the case in relation to the 
academic literature on sport and social impact, although proponents argue there are signs that 
the evidence base is improving.  While it is clear that there is an association between 
participation and social impact, there remains a lack of understanding of the processes that 
produce social change and in what circumstances these occur.   
3. Policies to increase participation by young people in England 
 Over the last ten years, sport policy in England attached targets for physical activity 
levels and participation in sport, as first set out in the 2002 Game Plan, which ran from 2002-
2008 (Department for Culture, Media and Sport / Strategy Unit. (2002).  The Sport England 
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strategy that followed Game Plan ran from 2008-2012/13 (Sport England, 2008b) with three 
headline objectives ('Grow', 'Sustain' and 'Excel'), with a target of increasing participation by 
one million adults, although this target was subsequently removed.  The 2008-12/13 strategy 
outlined an explicit focus on increasing opportunities for youth sport, and the free swimming 
programme under discussion here had a close fit with this headline aim. This strategy was 
followed by the £1bn funded 2012-2017 Youth and Community Strategy which has a clear 
focus on participation of 14-25 year olds (Sport England, 2012).  These historical policy 
documents demonstrate that the development of youth sport, with associated funding to 
implement policy initiatives, has been a clear focus in England. 
 Figures from the national General Household Survey demonstrated that adult 
participation rates in sport have been largely static for at least two decades (Rowe, Adams, & 
Beasley, (2004); Gratton, Rowe, & Veal, 2011, Gratton, Taylor, & Rowe, 2013).  Funding for 
policies designed to increase participation have seen significant increases in the last decade, 
including the investment in the strategic data collection tool, the Active People Survey (Sport 
England, 2006-2013). The existing editions of the Sport England Active People Survey 
(Sport England, 2006-2013) indicate that, on average, around one in five of adults (over 16) 
participate in three sets of thirty minutes moderate intensity exercise per week, one of the key 
performance indicators.  However, only those aged 16 and over were included in the first six 
iterations of the Active People Surveys, with 14 and 15 year olds included in Active People 7 
(Sport England, 2006-2013).   
 In terms of understanding levels of participation for those aged under 16 the sample 
size of available national data are not the same size as the adult data.  In 2002, Sport England 
aggregated the three editions of their 'Young People and Sport' survey from 1994, 1999 and 
2002 to generate a sample of approximately 11,000 young people between the age of six and 
sixteen. Aggregated results outlined that 91% of those interviewed had participated in sport at 
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least once outside of school.  Broadening the depth of knowledge around the participation 
habits and trends amongst those under the age of 16 may also have a role to play in helping 
the transition into adult participation post-16 (Bullough, Hart, & Gregory, 2011).  This has 
the potential to have an impact on adult participation rates by broadening the base in the 16-
19 age category, which may, for example, increase the proportion of adults who would be 
classified as regular participants. 
 The investment in policies which provide opportunities for young people to engage 
with sport in the community, and thus tackle the issue of young people in the 
overweight/obese category, is likely to be an increasing requirement in the coming years and 
decades in England.  Such policies which focus on this have been put in place, alongside 
recommendations from the Chief Medical Officer of England.  For example, from The NHS 
information centre (2009) the suggestion is that at least 60 minutes of at least moderate 
intensity physical activity each day (for five days of the week) is required for children and 
young people.  The results from the 2009 Health Survey for England (The NHS, 2009) 
outlined that, for those between the ages of 2-15, only 32% of boys and 24% of girls met this 
recommendation, and the 2011 edition highlighted that, for those aged five to fifteen, 21% of 
boys and 16% of girls did.  Levels of obesity and those classified as overweight have, 
however, slightly decreased between the 2008 report and the 2012 report (16% obese and 30% 
overweight in 2008 compared to 14% obese and 28% overweight in 2012), with inactivity a 
key contributing factor of weight gain/weight issues.  
 In 1997 it was suggested that the decrease in the number of people taking part in 
activities based at school into post-school adult life is a problem that previous policies and 
strategies have not managed to overcome (Brennan & Bleakley, 1997). Other studies have 
discussed the problematic transition into adult participation beyond the age of 16, first cited 
by Wolfenden (1960), referring to it as the key phase (cited in Coakley &White, 1992).  
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Mulvihill, Rivers, and Aggleton, (2000) suggested that, over time, young people grow out of 
certain activities.  Rudman (1989) also suggested that a person's age is the most important 
issue that influences their participation in sport.  The headline findings from the Sport 
England Active People Surveys shows a clear downward trend in participation levels from 
the age of 16 although swimming is, according to the data available, one sport which is 
affected differently.  For example, the Amateur Swimming Association's Everyday Swim 
project (Amateur Swimming Association, 2008) outlined that 30-44 year olds (both male and 
female) had a higher swimming participation rate than 20-24 and 25-29 year olds. 
 The Office for National Statistics (2012) demonstrated that, over the last 50 years 
(1960-2010) the average life expectancy for those living in the UK has increased by around 
ten years for a man and eight years for a woman.  Drawing comparisons between studies at 
the turn of the millennium with more recent studies, however, suggests the proportion of 
adults classified as overweight are increasing (British Medical Association 2003, Department 
of Health, 2003, National Audit Office, 2001, compared against The National Health Service 
Health Surveys for England in 2008 (The NHS, 2008), in 2011 (UK Government, 2012), and 
in 2012 (UK Government, 2013).  A focus on the long term health of young people means 
increasing the engagement of young people with sport is pertinent, and the role of national 
and local strategic interventions is a key part of addressing this. This is allied with the efforts 
to broaden the base of adults participating in regular sport, and requires a continued effort to 
reduce the proportion of young people that drop out of sport beyond the age of 16. 
 The FSI intervention was an example of a strategic investment.  Research has 
demonstrated the relationship between participation in sport and a healthy lifestyle and that a 
quality experience as a young person is important to maintain participation into adulthood 
(Cale &Harris, 1993; Telama et al., 2004; Sallis & Patrick, 1994).  National interventions to 
increase participation in sport have ranged from those with a community focus (e.g. 
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Change4Life) through to those with a more social focus, such as regeneration, crime and 
antisocial behaviour (e.g. Positive Futures).  Policies such as the 2002 Game Plan recognised 
that interventions with the focus on making a positive impact on public health require a long 
term approach and funding, which also have a particular priority towards the younger 
members of the target population.   
4. Evaluation frameworks for increasing participation 
 Much of the previous literature around the evaluation of interventions focussing on 
increasing activity levels have emanated from the United States (Houlihan, Bloyce, & Smith, 
2009).  Headline findings across a range of examples suggest a rationale for an intervention 
such as the FSI.  As noted by Bolton and Martin (2012), evaluations of programmes in North 
America suggested that those interventions that are based in schools (during the school day 
and after-school) resulted in more modest positive changes in activity levels.  Such 
evaluations suggest that those programmes embedded in a community based setting, and 
those that are connected to the role of family life in promoting physical activity had a greater 
impact in getting young people to engage with such programmes. 
 Historically, swimming has been one of the key parts of young people's lives through 
the teaching of swimming as a life skill through formal lessons, latterly through the National 
Curriculum.  The 2002 Sport England 'Young People and Sport' survey showed that 48% of 
young people had taken part in swimming in school and 80% had taken part in swimming 
outside of school.  Furthermore, the ability to swim 25m by the end of Key Stage 2 (age 11) 
is a government Key Performance Indicator (Amateur Swimming Association, 2005).  
However, a research report by the national governing body, the Amateur Swimming 
Association (Amateur Swimming Association, 2012) highlighted that one in three young 
people leave primary school at the age of 11 unable to swim. Research around latent demand 
for sport undertaken with young people via the national Sport England funded Sport 
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Unlimited programme found that swimming was the third most cited 'sport to do more of' by 
females and seventh for males (Bullough, Hart & Gregory, 2011).  Results from the Sport 
England Active People Survey prior to the start of the FSI outlined that swimming, unlike the 
majority of other sports, saw the participation rates maintained between 16 and 44, as shown 
in Figure 1. 
Figure 1 National swimming participation rates in England (here) 
 Finally, taking the approach to remove price alone in an attempt to attract new 
participants and encourage existing users to do more can be linked to the Ansoff matrix 
(Ansoff, 1960), the planning tool which determines product and market growth, i.e. 
understanding if products and markets are classified as new or existing.  As the timetable was 
only offering swimming with no additional new products, product development and 
diversification were not possible; therefore participants were either existing participants 
(market penetration) or new participants (market development). 
5 National free swimming in the UK 
 On a national level, the Welsh government implemented a free swimming programme 
in 2003, with the programme for young people delivered at a cost of £2.4 million per annum 
(Bolton & Martin, 2012).  Central government offered local authorities in England the 
opportunity to implement a free swimming programme for under 16s (and over-60) in 
England in 2008/09 for two years.  It was implemented by 61% of the 354 local authorities 
(UK Parliament, 2010), although the funding was withdrawn after 16 months following the 
2010 general election (Audrey, Wheeler, Mills, & Ben-Shlomo, 2012).  The funding per 
annum for the free swimming programme for young people was £19.6m (PriceWaterhouse 
Coopers, 2010).  Following this announcement of national funding, the local authority 
discussed in this paper declined the central government offer and made a strategic decision to 
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offer their own free swimming programme to all young people under the age of 19, rather 
than 16, as part of a community health initiative.   
 The national free swimming programmes in Wales and in England were not designed 
as stand-alone physical activity programmes.  They were part of a wider community offer 
that included general well-being and health benefits, social cohesion and development within 
the host community (Bolton & Martin, 2012), as part of the wider idea of 'sport for good', as 
suggested by Coalter (2007).  The programme evaluation in Wales outlined that the highest 
level of engagement occurred in the places with the greatest level of deprivation, thus 
indicating that, for these participants, price was a barrier to entry.   
 The host area of the Free Swimming Initiative (FSI) is one of the most deprived and 
diverse areas in England.  This is evidenced by the national indicator used to categorise 
deprivation, the Indices of Multiple Deprivation (UK Government, 2010), which is the 
standard measure of deprivation used by central and local government agencies in England.  
The indices use a range of datasets calculated at Lower Layer Super Output Area (LSOA) 
level, and are updated every three years.  The 2010 edition was based on data relating to 2008, 
making this the most appropriate dataset for this study.  At local authority level, the district in 
question was ranked in the bottom 10% (of 326 local authorities in England) in terms of the 
percentage of households living in the most deprived LSOAs in the country.   
6 Methodology 
 The FSI project had two aims and was supported with a £1.3 million investment by 
the local partnership over two and a half years.  The first aim was an attempt to impact the 
local community through changing health inequalities and second, to provide a steer on 
whether an intervention of this nature was value for money as part of a preventative approach 
to tackling obesity. 
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 Therefore, the two fundamental aims at the outset were a) the value for money 
calculation, and b) the extent to which health inequalities were addressed.  This can be shown 
using the logic model in Figure 2 which outlines the intended impact and outcomes. 
Figure 2 here: Pre-intervention logic model  
 The study used two approaches to analyse the programme.  First, secondary analysis 
of user data (in the form of card swipes i.e. visits), and second a longitudinal survey with a 
sample of young people engaged with the FSI project to track the impact of the programme.  
This first part of the research involved analysing the database provided by the IT software to 
allow analysis to take place on two levels, first, for the sample as a whole, and second for 
those young people being tracked as part of the second research strand.  Each card holder was 
assigned a unique identification number which allowed their participation to be tracked for 
the purposes of secondary analysis. Participants were all asked a pre-qualifying question on 
their application form to determine whether they had taken part in swimming in the four 
weeks prior to their application.  Respondents stating 'yes' were deemed existing participants 
and those stating 'no' were deemed new participants.  
 The second part of the research was the longitudinal tracking of young people through 
a series of surveys, designed as a panel study, using self-completion surveys.  Each young 
person was assigned a unique identification code prior to the distribution which could be used 
to track the respondent (for matching responses in each wave of the survey), and also link 
into their card use from the database of visits.  Each survey was distributed, labelled with the 
participants' unique identification code.  Survey respondents' unique identification numbers 
were cross-referenced with the database of all visits to create the sub-sample of young people 
being tracked. The topics included in the survey were: swimming participation (frequency 
and ability), motivations for participation, identifying behaviour and or attitude changes and 
the catalysts for this, health and fitness (current and any changes), and future intentions.   
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 In order to generate the sample, all participants that used their card in the first six 
months (aged 1-19) were invited to take part in a survey, with all correspondence for under 
12s being addressed to parent / guardians.  The sub-sample who returned their survey formed 
the baseline for longitudinal tracking which took place over 30 months covering the time the 
programme was running.  The tracking of users for the second part of the evaluation was 
designed to be distributed at three points, at the start of the project, the mid-point and at the 
end of the project.  The first survey took place three months after the programme started and 
was conducted with all young people who had registered and used their FSI card by this date 
(N = 4,077).  The second survey took place at the mid-point of the project, and the final user 
survey took place at the conclusion of the study.  In total, 1,341 responses were received in 
the first distribution round which formed the baseline, a response rate of 33%.  Panel attrition 
is common in a cohort study which reduces participant numbers over time (Winkleman 
&Winkleman, 1998), and this was observed in this study as 383 (29% of the baseline) 
responded at the mid-point.  At the conclusion of the study, 359 young people responded 
(27%), thus completing all three rounds of surveys.   
6.1 Limitations with the methodology 
 In addition to the occurrence of panel attrition, there are other limitations to this 
methodology as a way to capture accurate data, albeit a popular methodology used in national 
evaluations.  First, the surveys are designed to be self-completion, and thus relies on the 
respondent understanding and interpreting the question in the manner it is intended with 
limited opportunity to clarify with a researcher (although contact details from the lead 
researcher were provided in the covering letter that accompanied the survey).  Second, where 
questions are asking about participation it relies on the respondents' ability to recall 
participation frequency accurately, and again this may not be interpreted in the same way by 
each individual.  Third, in this study, was the involvement of young people which relied on a 
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parent/guardian to complete the form on their behalf which may result in different 
interpretation/completion of questions compared to teenagers completing the survey 
themselves.  Fourth, those young people responding to the survey could be more enthused 
about swimming, enough to respond to a swimming survey compared to those people that are 
new or lapsed participants, and this was demonstrated in the sample as only 17% of the 
sample were classified as 'new' swimmers compared to 28% of all cardholders.  
 Notwithstanding such limitations, this approach was employed as a cost-effective 
methodology that allowed repetition of questions at each point in the survey with all eligible 
participants from the first round of surveying.   
7 Results 
 By the end of the FSI, 27,896 young people had registered for a swimming card, 
representing 51% of the eligible population living in the authority boundary, however only 
18,054 of these registered cards were activated (i.e. used at least once), or 33% of the eligible 
population.  Young people were asked on their application form if they were already 
someone that swam, (i.e. had they done it at least once in the last four weeks prior to applying 
for their card) and 72% (12,999) said they had.  This has major implications for creating 
change in the community with inactive people, if the majority of applicants are already taking 
part.  Overall, there were 128,796 admissions to pools in FSI sessions, which represented an 
average rate of 1,014 admissions per week, and the headline findings are shown in Figure 3. 
Figure 3 FSI engagement about here 
 As Figure 3 shows, 72% of the active cardholders who stated they were existing 
swimmers on their registration form generated 77% of admissions compared to the 28% of 
active cardholders who stated they were not an existing swimmer, who generated 23% of all 
admissions.  Those individuals who were already swimming prior to the FSI starting were 
also more likely to use their card more frequently (average of 7.8 times compared to 6) and 
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less likely to use their card once (19% compared to 28% for those who stated they were not 
an existing swimmer).  The heightened proportion of use by those who were already regular 
swimmers pointed to a market penetration effect, i.e. existing participants doing more.  
However, with almost a quarter of young people only engaging once, this was a key 
weakness in terms of increasing participation rates, and thus impacting on health, and driving 
cost efficiencies for the facilities.  As the FSI was run outside of any educational 
establishment control, all visits were made through choice, rather than through any 
formalised attendance. 
 Usage patterns were analysed comparing existing participants with new participants 
by demographic (gender, age and ethnicity) with differences highlighted within the data set.  
Figure 4 outlines the key comparisons.  
Figure 4 Demographic differences between existing participants and new  
 The figures from the usage data outlines that males, over 11s and those classified as 
'White British' were more likely to swim than females, under 11s and young people from 
Black and Minority Ethnic groups.  Furthermore, existing participants also recorded a higher 
average number of swims than new participants by every demographic split, and were also 
less likely to only use their card once.   
 The usage patterns throughout the project demonstrated that weekends and school 
holidays were the most popular sessions, with peaks in the spring/summer months 
(particularly school summer holidays) and troughs in the autumn/winter months (Figure 5).   
Figure 5 Pattern of use about here 
 Early morning (0.4% of all visits) and evening sessions (7.1%) were not popular times 
for FSI users.  The annual data outlined that the average weekly admissions reduced by over 
200 admissions in 2010.  The reduction in admissions as the project progressed was also 
apparent when comparing the most popular period, the school summer holidays, with 13,434 
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admissions in the 2009 holidays compared to 9,931 admissions in the 2010 summer holidays.  
Weekdays during the school term, either before, during (i.e. lunchtime) and after school, were 
also not popular sessions.  Such usage patterns, alongside the evidence from the user survey, 
suggested that the FSI, rather than being an initiative that developed more habitual 
participation, was more about enjoyment and having fun, to attend when school was closed 
(holidays and weekends). 
 Looking at how the visits were generated, the data outlined that males generated the 
greatest proportion of visits (54%), although this was influenced by those aged 11 to 15, as 
females recorded the same proportion of visits as males for the under-fives and the six to ten 
year olds.  Participation post-16 was minimal with fewer than 2% of all visits recorded by 
those aged 16+, and this has a negligible impact in terms of addressing the widely cited issues 
of post-16 drop out in sport (Wolfenden Committee on Sport, 1960). 
7.1 Tracking of FSI users 
 Survey results were analysed comparing those participants that responded in the first 
wave of surveying and the last to identify any changes over the duration of the project. 
Figures demonstrated that there was an increased reporting of perceived improvements in 
fitness, health and diet depending on the number of visits, as shown in Figure 6.  The data 
was analysed comparing existing participants with new participants in the survey sample and, 
although the results showed marginally higher reporting of changes from those existing 
participants, due to the sample sizes being small, there was no statistical difference.   
Figure 6 Card use compared to changes in health, fitness and diet here 
 Respondents were questioned about any changes to swimming participation and, if so, 
whether the availability of the FSI acted as a catalyst for this.  The majority in the sample 
(52%) indicated that their swimming participation had increased since they received their 
card, although 7% indicated that their participation level had decreased.  Furthermore, 64% of 
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the sample suggested that they were more active generally since receiving their FSI card (i.e. 
all activity, not just swimming).  However, in terms of future participation, 40% of the 
sample was only interested in swimming during school holidays, rather than any habitual, 
weekly engagement as part of a regular active lifestyle. 
8 Discussion 
 There are a number of key elements required in order to meet and maintain demand in 
an activity, in particular is the ability to take part and the provision of appropriate 
products/programmes in which to develop, improve and practice such skill development.  
Previous sport development evaluations in England, notably Everyday Swim (Amateur 
Swimming Association, 2008); have outlined the importance of teaching individuals how to 
participate, particularly alongside structured pathways and activities which facilitate their 
continued participation.  An aim of the FSI project was to create longer lasting change in 
individuals' swimming participation; therefore being taught the requisite skills to swim is an 
important stage in this.  A key area in terms of offering free swimming to the under 19s is 
ensuring that those people in the target group can actually swim, particularly as the offer of 
free swimming is unlikely to be taken up by young people who cannot already swim.  
Therefore, continued investment in high quality, structured programmes of swimming lessons 
was a vital part of service delivery, albeit outside of FSI's overall remit. 
 One of the key elements of the longitudinal evaluation was assessing the impact FSI 
had in terms of activity levels, health, fitness and diet of the young people who took up the 
offer.  The longitudinal analysis also had a role to play in understanding the proportion of 
young people who stated that they were taking part in a greater frequency of physical activity 
and, second, to calculate the proportion that attributed positive changes in physical activity 
levels to swimming more frequently (via FSI).  The longitudinal analysis also looked at 
whether any change in behaviour could be attributable to the FSI, rather than a result of an 
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increase in participation in other activities (not swimming).  Overall, the majority of the 
survey sample indicated that the project had a positive impact on them (92%).  Respondents 
also suggested that they will either continue to swim the same frequency (35%) or increase 
their swimming participation in the future beyond FSI (61%), a key point from the results for 
developing continued participation in swimming in the community.  However, the majority of 
these people were not new participants. 
 The FSI was largely a demonstration of market penetration and as such the reporting 
by young people of positive results around ability, levels of activity, rating of fitness, rating 
of health and the desire to continue swimming were maintained (or slightly increased).  Such 
a programme has little benefit in terms of 'additionality' as these participants do not broaden 
the baseline number of active people.  However, this is not a negative finding, as giving 
active young people the opportunity to participate for free and sustaining participation is a 
key part of the attempts to embed demand for long term participation.  Furthermore, those 
young people in the sample classified as an existing swimmer reported benefits in terms of 
activity levels, fitness level, rating of health and diet, and were more positive about their 
future intention to increase their activity levels. 
 The survey baseline in year one alluded to a relatively fit, healthy and active sample 
of FSI users which suggested the group were already active prior to FSI.  As the vast majority 
of FSI sessions opened up existing pool time rather than introducing new 
products/programmes, it would be difficult to suggest that much in the way of product 
development or diversification occurred. Again, this was not necessarily negative, as 
providing new products and programmes involve additional capital investment which would 
have cost implications, and having different activities taking place (e.g. involving equipment) 
may have an impact on the regular programme for those not eligible for a swim card.  
Therefore, the engagement in FSI by the remaining 28% of the overall active card holders 
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could be classified as having a market development effect - new swimmers using existing 
products/programmes.  This brings the question about the value of offering a free service to a 
whole community - it invariably leads to existing users making the most use of something 
that they are already prepared to pay for.  However, the question remains whether the 
investment levied is worth it in terms of the number of people it attracts that previously were 
not participating, or whether it is justified due to the impact it has on those existing 
participants taking part more frequently. 
 Previous evaluations undertaken on adult swimming programmes in England have 
looked at cost analysis.  Analysis on the Everyday Swim project (Amateur Swimming 
Association, 2008) outlined that each "new" adult swimmer cost £435 (based on £3m 
investment over three years) and the cost analysis on the first year of the national Free 
Swimming Programme (FSP) highlighted that, for those aged 60+ the average was £8.23 per 
swim and £535 per "new" swimmer, although these were both based on adults.  More 
relevant is the analysis from the FSP on under 16s swimming which outlined that each 
admission cost £1.77, based on an annual investment of £19.6m (PriceWaterhouse Coopers, 
2010).  Each "new" swimmer cost £172 per person, or £3.55 per admission.  The comparative 
cost per swim and cost per swimmer for the FSI can be seen in Figure 7, and they are 
reported alongside those for under 16s from the national FSP report.  It is worth noting that 
these are indicative comparisons only as the operating model for the FSP and associated data 
collection for recording swims was different between the two projects.  The comparisons in 
Figure 7, therefore, should be viewed with this in mind. 
Figure 7 Free Swimming Programme v FSI cost analysis (here) 
 Figure 7 shows the cost per recorded FSI swim was £10.09, almost six times more 
expensive than when compared to the national programme (£1.77).  Each new swimmer (the 
28% of cardholders that were not already swimmers) cost £257 per person which was higher 
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than the cost of attracting new swimmers in the national FSP (£172), albeit comparing two 
programmes of vastly different sizes with different resources and operating models.  
 The longitudinal tracking and visit calculations suggest that, when assessing whether 
the investment by managers met the key aims of the programme (as outlined in the logic 
model in Figure 8) that the FSI had a different impact to what was anticipated.  Rather than 
meeting both the project aims, the evaluation uncovered three key unintended outcomes.  
First, that fun and enjoyment were the driver for participation, second, that an intervention of 
this type was not value for money when compared to equivalent national programmes, and 
third, that the removal of price as a barrier was less effective in attracting new participants, as 
the majority of use manifested from those people that were happy to pay to swim prior to the 
removal of price. The following logic model demonstrates what occurred in practice. 
Figure 8 Post-intervention logic model here 
 The outcomes that the FSI was looking to deliver was more active young people 
which lead to healthier young people as part of a public health project that was value for 
money.  However, the outcomes depend on the pre-condition of outputs to which they can be 
attributed.  As the intended outputs were modest (e.g. citing "increase the number" rather 
than setting specific numerical targets such as how many new swimmers, and a certain 
percentage retained), the project did not have specific targets attached to it, did not define 
what value for money looks like, and did not look to attribute direct causality, then it follows 
that any outcomes that are attributable to the programme will also be modest. 
9 Management implications 
 The implications for managers based on the evaluation of this programme are 
different to the intended outcomes the programme set out to achieve.  Setting out to drive cost 
efficiencies through a programme that attracted existing users was, in hindsight, a weakness 
of the FSI.  The provision of free sessions across a wide proportion of the weekly programme, 
COMMUNITY FREE SWIMMING PROGRAMME FOR YOUNG PEOPLE   22 
 
rather than the more targeted programming in the national programmes, meant large 
proportions of supply (pool time) was unused as demand during the school day and weekday 
evenings was limited, but still had to be paid for. FSI users were quite clear that weekends 
and school holidays were the times in the year where they would participate and this was 
mirrored in the throughput data where the largest usage was always school holidays.  This 
pattern is not unusual, and would have been expected prior to the project, but the pattern of 
use points to more ad-hoc participation during the other periods of free time (i.e. not 
weekends or school holidays), rather than some form of habitual, weekly activity which was 
built into their lifestyle.  The investment of £1.3m for two and a half years (c. £500,000 per 
annum) was, as would be expected, much lower when compared to the two national 
programmes (£2.4m per annum in Wales and £19.6m per annum in England).  However, 
economies of scale are more likely in a national programme; particularly where sessions were 
more targeted at times young people would be more likely to have free time.  The local 
intervention did not drive the volume in non-holiday or weekday sessions to reduce the cost 
per swim, and was therefore inefficient in terms of being a cost effective tool to drive 
participation.  Taking less of a focus on value for money indicators, particularly as one of two 
main aims, would be a more realistic approach.  Furthermore, more regular evaluation of pool 
utilisation would allow administrators to adjust the programme according to evidence based 
demand for swimming.  
 The risk for managers is that the 'free' element simply transfers the cost of payment 
from participant to supplier.  If it was designed as a longer term approach to generate a return 
on the investment (via increasing the base of paying customers over the longer term) there is 
no evidence of this.  Any residual benefits beyond the immediate short-term remain largely 
unknown.  There is also the issue of balancing free sessions with other programming for fee 
paying adults, particularly in changing areas and communal spaces - deterioration in the 
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swimming experience for habitual, paying adults is an area of concern.  Awareness and 
practical interventions to manage this wider range of factors is a vital part of engaging new 
participants alongside maintaining existing customers, ultimately sustaining participation, and 
creating the opportunity for positive social change. 
 The second main aim, to tackle obesity, would be more beneficial to those young 
people that are in that category if it was provided directly to them through structured 
targeting.  In reality, the FSI was a fun and enjoyable programme, used by relatively active 
young people.  Recognising that this was the main impact emanating from the evaluation, 
managers would be better placed using such a scheme to establish a longer term focus on 
participation with those young people that are engaged, with fun and enjoyment embedded in 
the programme rather than only aiming to focus on health and fitness of non-participants.  
Survey results showed that those young people that were already participants did not change 
their behaviour.  For those young people on the periphery of frequent participation, there was 
little evidence to suggest their behaviour patterns in the future had been strongly influenced.  
Additional research on a local level with non-active young people could allow a greater focus 
on non-participants, by understanding their barriers to participation, as the removal of price 
did not attract a large proportion of the population to swimming, even in an economically 
deprived area.   
10 Conclusions 
 The challenge facing FSI was to provide a steer on whether an intervention of this 
nature increased participation and was value for money using two main approaches.  First 
was to attract as many non-swimmers as possible to swimming (market development) and 
second was to provide opportunities for existing swimmers to swim more frequently (market 
penetration), both by removing the price barrier.   
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 The impact was largely a demonstration of market penetration as the majority of 
young people using FSI were already participating prior to the project's inception.  However, 
this was not necessarily negative, as funding a major sports development programme for 
young people over such a long period of time is important if it is to be of any benefit to those 
in the society that use it.  This point is particularly pertinent when outlining the argument that 
in order to facilitate young people's long-term participation in sport/physical activity, 
schemes should be put in place which young people actually want to do, will enjoy and are 
more likely to continue participating in the future. Schemes like this make some people who 
are already doing something do more, but the evidence to suggest they create behaviour 
change in non-participants is minimal. 
 At a macro level it can be argued that widespread timetabling of free swimming 
sessions (for adults or for young people) is unlikely to attract large numbers of new 
swimmers and new swimming patterns over the longer term.  This is because the only key 
determinant of demand that has changed is price.  This has largely been the case for FSI, as 
shown by the usage data and, to some extent by the user surveys.  Studies have acknowledged 
that demand for sport is a complex issue and changing tastes and preferences (i.e. a key 
determinant in influencing changes in demand) over the medium to long term are not 
straightforward (Bullough, 2012; Downward & Rasciute, 2010).  As the area where the FSI 
was implemented was one of the most deprived in economic terms, the cost of participating 
in any activity is likely to be an entry barrier for families/young people on low incomes.  
However, cost is not the only barrier to participating in swimming although this was the only 
variable affected in terms of aiming to increase engagement with swimming.  The free 
swimming evaluation in Wales did demonstrate that the highest level of engagement was in 
the areas with the greatest level of deprivation, which indicated that the removal of price was 
significant as a barrier to entry.  Literature points to a more complex array of factors that 
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influence participation other than price such as facility location, opening hours and 
programming, proximity of public transport, current levels of activity, issues with image, and 
other influences on free time.  Increases in participation can generate the potential setting for 
additional social benefits relating to issues other than health and fun/enjoyment, such as 
social interaction, reducing crime, academic attainment, social capital etc. but there is no 
evidence from this evaluation that this took place.  The modest and unspecific intended 
outcomes set at the start resulted in an, at best, modest impact. 
 The literature shows that there is a clear link between participation and social impact, 
especially in relation to health.  Programmes to enhance participation in both children and 
adults therefore have the potential to create healthier, happier communities, together with the 
other social benefits discussed.  However, these outcomes are unlikely to be realised from a 
standalone programme such as FSI. Where intended outputs are modest, it is unlikely, as 
demonstrated, to generate significant outcomes or impacts. A focussed free swimming 
programme with appropriate exit routes has a greater potential to make the best use of 
resources in terms of creating an experience where customers will return and continue to 
participate.  The provision of structured sessions which have pathways and exit routes on to 
the main programme are vital to assist this, for example clubs, lane swimming and taught 
courses such as lifesaving, sub-aqua, diving etc.  Unstructured pathways within free 
programmes of any type are unlikely to impact upon tastes and preferences, particularly over 
the longer term, regardless of the absence of price.  While the research presented in this paper 
does provide longitudinal evidence of participation change in some market segments, beyond 
the immediate short-term gains, the impact is largely unknown without a research programme 
that involves tracking participants over a longer term.   
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